Background. There has been a disconcerting increase in fluoroquinolone resistance (FQ-R) rates among gram-negative bloodstream isolates. FQ-R isolates are often resistant to other antimicrobial agents, limiting options for intravenous to oral switch. This retrospective cohort study examines the hypothesis that FQ-R is associated with longer hospitalization in patients with gram-negative bloodstream infections (BSI).
Methods. Hospitalized adults with first episodes of community-onset gram-negative BSI from January 1, 2010 to December 31, 2012 at Palmetto Health Richland and Baptist Hospitals in Columbia, South Carolina were identified. Multivariate linear regression was used to examine risk factors for prolonged duration of hospitalization among survivors.
Results. Among 474 unique patients, 384 (81%) and 90 (19%) had BSI due to fluoroquinolone-susceptible (FQ-S) and FQ-R gram-negative bacilli, respectively. Overall, median age was 66 (interquartile range 52-79) years and 189 (40%) were men. Compared to patients with BSI due to FQ-S bloodstream isolates, those with FQ-R isolates were more likely to be men (53% vs 37% P = 0.004), have a Pitt bacteremia score ≥4 (31% vs 21% P = 0.03), and receive inappropriate empirical antimicrobial therapy (26% vs 3% P < 0.001). In univariate analysis, mean duration of hospitalization was longer in patients with FQ-R as compared to FQ-S isolates (11.6 vs 9.3 days, parameter estimate 2.28, 95% confidence intervals [CI] 0.21, 4.35; P = 0.03). However, after adjustments in multivariate model, FQ-R was not independently associated with prolonged hospital stay (table). 
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